Introduction
In Brazil, the creation and operation of the Nursing School of the Departamento Nacional de Saúde Pública (DNSP) [National Department of Public Health] in the city of Rio de Janeiro, capital of the republic at that time, marks the introduction of the Anglo-Saxon system, known worldwide as Modern Nursing. Currently known as Escola de Enfermagem Anna Nery (EEAN) [Anna Nery Nursing School], it emerged as a result of the agreement signed between the Brazilian Government and the Rockefeller Foundation, which sent a group of American nurses in order to train staff to give support to the Health Reform deployed by Carlos Chagas and to the development of the agro-export trade (1) (2) .
With an innovative character, this school was structured according to the American standards of training nurses, emphasizing the organization, curriculum and candidates' selection process. There was the intention of giving Nursing a new professional configuration, thus justifying the requirement of a higher education course or equivalent to the candidates, considered a high educational level at that time, in an attempt to attract socially privileged women (3) . Concerning the nursing schools in northeastern Brazil, the earliest records date back to the 1940s, during the Estado Novo [New State Political Regime] (1937-45), and coincide with the process of industrialization, urbanization of cities and expansion of the social security network through the establishment of social funds. The first initiatives are related to religious groups and occurred in the cities of Fortaleza (4) , Ceará (1943) and Recife (5) , Pernambuco (1945) , all of them with the aim of providing qualified professional training for health services, and in most cases, under the management of the religious orders themselves.
Given the importance of institutionalization of Modern Nursing in Brazil and its consequences to the professionalization of Brazilian women, this study aims to analyze the creation and institutionalization of Nursing schools in northeastern Brazil (1943 Brazil ( -1975 .
Method
This is a qualitative study, with a historical approach, of narrative type which aims at the comprehension of man's actions as a being who is able to act, interact and transform himself, others and reality, set in a particular context, in order to elucidate different aspects of everyday social life (6) . By historical research, one understands it as research that is presented as a strategy able to answer questions about the past, allowing the researcher to investigate the traces and signs left by the past, as well as use the activation and reactivation of memory so that new knowledge is generated. To do so, one must work on the sources in a contextualized and critical perspective, by submitting it to rigorous methodological criteria. This type of study, fundamentally narrative and systematic, contributes to the knowledge of the history of societies and professions. It is relevant to foster an understanding of the context lived through careful analysis of the past, at the present time, of a particular time and to allow the identification of future questions (7) . (8) .
Results
The results presented here are related to the institutionalization of the teaching of Modern Nursing in Brazil with reference to the creation and operation of the EEAN. The following are two figures: Nursing schools in Brazil (decades of 1920-40) and Nursing schools in the Northeast, both chronologically developed, include the name of the institution, year and location, and the administrative order that they were subordinate, as shown in Figure 1 . Figure 2 shows relevant data to the creation of the Nursing schools and institutionalization of Nursing Undergraduate Studies in Northeastern Brazil . The information contained was separated intentionally from the previous figure for being the object of analysis of this study. Its construction was made possible from the sources consulted and they are arranged chronologically for easy viewing and understanding. 
Discussion
The institutionalization of Modern Nursing in Brazil that occurred with the operation of the EEAN resulted in an opportunity for women's social mobility (9) . The market was large and there were many requests of registered nurses for many different fields of expertise, so that former students in the early years were absorbed by the local market, not moving to other regions of the country. These nurses probably knew they occupied a prominent position among working women and that should keep their prestige, justified by the monthly salary of Rs 700$000 (seven hundred réis), paid to the nurses from the Public Health, the highest salaries paid to women in Rio de Janeiro at the time.
Regarding the Nursing Education in the country, some events from that time are noteworthy: changing the name of the (10) (11) (12) (13) . When examining Figure 1 , it is necessary to emphasize that the Nursing schools listed on it correspond to the decades from 1920s-40s and that, currently, many of them do not keep their original names, ie, their names do not match those from their creation. These changes occurred for many different reasons: some schools were incorporated to universities, others honored a person or adopted the names of Department or College.
These schools, grounded in moral and social aspects were intended initially to female education and aimed to give Nursing the prestige of a profession under the aspect of a systematic, practical and scientific training. Therefore they wished to make the female professionalization attractive and train nurses to health services.
Still analyzing Figure 1 , it is noticed the existence of a time gap of one decade between the creation of the EEAN and the EE Carlos Chagas. The chronological order of creation of the schools shows that the expansion of Nursing education occurred slowly, most likely for reasons such as: lack of material resources, Nursing as an unknown female profession, strict selection, absorption of former students of the first classes in health services by the country's capital due to attractive local salaries.
It is also noticeable a distributive arrangement of Nursing Schools with concentration in the Southeast, Midwest and North regions, with eleven, three and one, respectively. This distribution, quite unbalanced, with a concentration of schools in the Southeast is justified due to larger socioeconomic and cultural opportunities, as well as its largest demographic quota (14) . Regarding the administration of these schools, two forms are highlighted: public (federal, state or local), and in bigger number, religious (Catholic or Protestant). Their creation/foundation was justified by the need of qualified health care, however they attended different interests: the EEAN, by an initiative of the federal government, was designed to support the Health Reform; the EE Carlos Chagas, administratively attached to the state government and focused on the training of religious Catholic nurses; and the EE do Pará, by action of the state government as part of the economic revaluation of the Northern Region through the agreement signed between the Serviço
Especial de Saúde Pública (SESP) [Special Public
Health Service] and the Institute of Inter American Affair of the United States (IAIA), after World War II for the implementation and development of health programs (15) . Nevertheless, professional training was required due to the numerical deficiency of nursing staff and the pursuit of efficiency of hospitals' and health services' functioning. Registered nurses were necessary to work in clinical specialties, planning, administration and supervision of health services, as well as to be in charge of staff training (14) . These were the circumstances in which Nursing schools were created, not only in Brazil, considering the context in which Nursing was organized and consolidated in England as a female profession. The St. Thomas' Hospital's Nursing School, founded in London by Florence Nightingale was born under the ascendancy of capitalism and propelled the professional, scientific and systematic qualification under the division of labor, designed for the training of "ladies nurses" (socially privileged, designated to the training, supervision of care and hospital administration) and "nurses' (for patient care, changing bed linen, giving bed baths, administration of medication, diet) (16) (17) . In the Brazilian reality, the "nurses" correspond to the high-school-level professionals, called Nursing Technicians and Assistants.
Other features may be listed, such as: the shortage of students arising from the social values that the profession is carried out by females in a society where prevailed the concept of male competence (13) , with lower intellectual and moral attributes; and the religious or vocational sense that any woman could perform the duties of a nurse. In this regard, the salaries of religious nurses in Brazilian hospitals ranged from Cr$ 100.00 (one hundred cruzeiros) to Cr$ 5,000.00 (five thousand cruzeiros), while the lay nurses' salaries were between Cr$ 4,000.00 (four thousand cruzeiros) and Cr$ 22,000.00 (twenty-two thousand cruzeiros), in 1957 (17) . About these values it is important to highlight that the minimum wage was instituted in 1934, during the Era Vargas [President Vargas Political Regime], not being nationally unified and, in 1957, corresponded to Cr$ 3,800.00 (three thousand and eight hundred cruzeiros).
These few cases illustrate how Nursing is contradictory in its inside. Regarding the social division of labor, the nurse is the professional with greater intellectual ability and responsible for training, service management and supervision of Nursing care, while Nursing technicians and assistants conduct manual, fractionated and lower socially valued activities. Regarding the professional concept between religious and secular, there are huge differences related to technical training and working philosophy of Nursing, as well as the compliance of its financial and institutional interests.
Therefore, the analysis of Figure 2 allows the observation of some similarities with Figure 1 , such as: time gap between the creation of Nursing schools across the country since more than two decades elapsed between the creation of the EEAN and the creation of the EE São Vicente de Paulo, in Fortaleza/ CE, in 1943; repetition of this situation in the Northeast, since it took 32 years for all northeastern states to have, on their territories, at least, one school; and the strong presence of religious groups managing the schools.
It was verified that investment, public or private, for the creation of schools did not occur on a regular and continuous basis because the decades following the 1940s show decrease in the number of openings of new institutions. This scenario is mitigated in the 1970s, through the initiative of the federal government, after the enactment of the University Reform (Law No. 5.540/68). At this point it is noticeable a discreet male insertion in the profession, although men had already been present in Nursing working as high-school-level professionals.
About this reform, vested since the 1940s, even without having met the expectations of the university community regarding the Nursing Education in the country, it can be analyzed from two perspectives: quantitative (increased supply of vacancies in schools) and qualitative (creation of Graduate Studies and the encouragement of scientific production). This moment was extremely significant because it made possible to resume the creation of new schools across the country, after a slowdown occurred in the 1960s (1) (2) .
About the institutionalization, consolidation and expansion of Modern Nursing in Brazil, it is noticed that it attended initially the government initiative aimed at public health policies to ensure agro-export economy and, subsequently, acquired new conformations due to the substitution of imports, industrialization, urbanization of cities and the social security model.
Regarding the presence of religious women managing nursing schools, it is known that during the Era Vargas (1930) (1931) (1932) (1933) (1934) (1935) (1936) (1937) (1938) (1939) (1940) (1941) (1942) (1943) (1944) (1945) , the Catholic Church established a strong alliance with the state, starting from the Movimento Neocristão [New Christian Movement], which brought back religious popular practices and the vocational awakening. This approach resulted in the use of the Church to expand the reach of political interests among people and in return, financial support and compulsory religious education in the school curricula (18) . To better understand this reality, it is necessary to analyze the two figures, taking as reference the period that corresponds to the Estado Novo [New State Political Regime] (1937-45), during which it is noticed the creation of fourteen new Nursing schools, among which seven under the administration of religious women, distributed as follows: three in the Northeast, three in the Southeast and one in the Midwest.
In this context, it is essential to emphasize the commitment that the Brazilian Nursing Association (ABEn) has been showing when addressing the interests of Brazilian Nursing, throughout its existence, being highlighted here, the Board of Education, which since its creation in 1926, became the main and most traditional representative of Brazilian Nursing, but not the only one. As such it develops, since then, actions aimed at the organization and growth of the profession through the establishment of partnerships and events such as: Nursing Week, Conferences, Seminars, forums, debates and the publishing, since 1932, of the Nursing Annals journal, currently Brazilian Nursing Journal (REBEn) (12) (13) . These determinants can assist in understanding the expansion of Nursing schools in Brazil. Studies (1) (2) refer to the decades of 1930s-50s as marked by growth, followed by a period of decline in the 1960s, and resumed after the university reform. It is important to note the decline at that time, of the government investment in public health, strengthening of the curative model and technological development applied to healthcare, which started to require from Nursing Education, again, a new professional training (19) . It is, therefore, the adequacy of the professional training to the needs dictated by the economic model, ie, previously focused on agro-export control of epidemics, now with substitution of imports and welfare. Another factor that may have probably prevented the expansion of schools is related to the regulation of the profession, which occurred only in the 1960s, with the enactment of Law No. 3.780/60, ie, almost four decades after the institutionalization of Modern Nursing in Rio de Janeiro. Since then, the profession started to be regarded as of higher level within the federal public service, ensuring thus, the status of profession at a university level (14) . This event assured the same prerogatives given to other schools of higher education across the country. (15) . From the foregoing, it should be stressed that in those northeastern states, where the Higher Education succeeded the university reform, such as in Rio Grande do Norte (19) , Alagoas, Piauí and Sergipe, the institutionalization of Modern Nursing had its beginning, in all of them, in the 1950s, with the creation and operation of the Schools of Nursing Assistants, intended for high-school-level professional qualification, such as an unfolding of the Law No. 775/49, which regulates the Nursing education in the country.
Final Considerations
This study demonstrated that the institutionalization and development of Nursing schools in the Northeast, which began in the 1940s, expresses a close resemblance to events and social, economic, political and cultural happenings in the country. At that time, a qualified professional training was needed, but it was faced with the slow, why not say, stagnation of the creation of new schools in the decades of 1950s-60s.
The scenario for the university reform and Graduate Studies was modified with the University Reform (1968), which expanded, in a short period of time, the Nursing Higher Education, so that all the Northeastern states started to have almost simultaneously, in the early 1970s, Undergraduate Courses. These emerged already inserted in the Universities as Centers linked to the Department of Health Sciences and Center of Biomedical Sciences, unlike the Nursing schools, pioneers, which were later incorporated into the Higher Education Institutions.
At this scenario of struggles for responsible training and for the development of Nursing education, ABEn has been, over the years, very important, presenting itself as a facilitator and encouraging factor in the process of supporting the creation and promotion of quality education in Nursing schools.
Finally, this study allowed the understanding of the events and their determinants to the expansion of Nursing education in the Northeast. Their developments have given a new setting in Nursing Services as nurses, graduates of these new schools were admitted to health facilities, public or private, educational or health, religious or secular, which, therefore, represented improvements in training and assistance. Another benefit of the existence of Higher Nursing Education in all states stems from the fact that training started to be local and thus there was no need to travel to other states in search of professional training, enabling a better performance with the regional population.
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